I have, as the Principal Investigator of this study, identified an error in the computation of TBS values in the JPOS cohort, which resulted in the publication of incorrect TBS absolute values [1] . This error was linked to the calibration process for calculating standardized TBS values in the R&D TBS software in which an inter-brand calibration was not activated. This calculation process of TBS was conducted by the author affiliated to Med-Imaps.
The difference between the correct and incorrect TBS values is an offset that should have been added to the published TBS values. This offset modification increased TBS absolute values by 0.177 in all subjects. Therefore, the observed variation in TBS among subjects in the cohort, as well as TBS slopes per age, remain unchanged. Similarly, TBS T-scores are unaffected as the standard deviation is independent of offsets. Finally, correlation coefficients between TBS and demographic variables also remain unchanged. Revised portions to the manuscript are shown below in italics.
Changes to the Figures and Tables
The changes pertain to TBS absolute values. Hence, in Fig. 1 , the scatter plot of TBS against age with a piecewise linear regression has been updated. Similarly, in Table 2 , agespecific values of TBS have been updated. Finally, in Figure 3 , the comparison of age-related changes in TBS between Japanese women and US non-Hispanic Caucasian women has also been updated. 
Changes to the text

Abstract
In the Results section, the reported average TBS value has been changed. The first sentence (P. 245, right column, L. 13) should read as: BParticipant age, body mass index (BMI), spine aBMD, and TBS (mean ± SD) were 48.7 ± 16.8 years, 22.9 ± 3.4, 0.888 ± 0.169 g/cm 2 , and 1.364 ± 0.137, respectively.Î n the Results section, the last sentence (P. 245, right column, L. 20) BTBS was lower in Japanese women than in Caucasian women across all age ranges, with the difference increasing with age up through 65 years^is no longer valid based on the corrected TBS values and thus was deleted.
Main text-Results
In the third paragraph, a percentage in the last sentence has been changed. Specifically, the sentence (P. 248, left column, L. 7) should read as: BThe mean T-scores of TBS, LS-aBMD, and FN-aBMD in the oldest group were − 4.12, − 2.92, and − 2.15, respectively, and these values corresponded to 80.6, 68.9, and 71.3 % of the young adult mean values, respectively.Î n the fourth paragraph, the TBS cutoff values have been changed. The sentence (P. 248, right column, L. 3) should read as: BWhen we applied the same approach to TBS, the cutoff value of TBS corresponding to 2.5 SD below the mean was 1.308 and the prevalence rate of this TBS range was 37.1%.Î n the fourth paragraph, the TBS cutoff value has been changed. The sentence (P. 248, right column, L. 10) should read as: BThis value was calculated to be 1.226, which corresponded to a T-score of − 3.7.Î n the fifth paragraph, since TBS absolute values have been changed, the related differences expressed in percent have also been changed. The sentence (P. 248, right column, L. 16) should read as: BTBS and aBMD values were both significantly greater before exclusion compared with after, but the magnitude of the effects of exclusion was smaller in TBS than in aBMD (% difference before exclusion compared with after, 0.15 vs. 0.74 % for overall participants and 0.54 vs. 3.22 % in participants aged 75 to 79 years, which showed the greatest effect across all age groups).Î n the seventh paragraph, since TBS absolute values have been changed, the related differences expressed in percent have also been changed. The second sentence (P. 248, right column, L. 37) should read as: BOverall, mean TBS in the present study was similar to that reported in the US study. However, the mean TBS at age 35 years was 6.9 % higher and that at age 60 was 7.0 % lower in Japanese women, relative to that in Caucasian women.Î n the seventh paragraph, since TBS absolute values have been changed, the related differences expressed in percent have also been changed. The third sentence (P. 248, right Young adults comprised 1,073 premenopausal women aged 20-39 years TBS trabecular bone score, aBMD areal bone mineral density, LS lumbar spine (L1-4), FN femoral neck, SD standard deviation, Q1 lower quartile, Q3 upper quartile Fig. 1 Scatter plots of trabecular bone score (TBS) against age with a piecewise linear regression line from the Japanese Population-based Osteoporosis (JPOS) baseline study column, L. 41) should read as: BIn Japanese women, TBS decreased by 14.2 % at age 63 and 16.7 % at age 80, relative to that at age 45.T he last paragraph (P. 248, right column, L. 47) related to TBS value adjustment for height was deleted as the difference between Japanese and Caucasian women is no longer substantial.
Main text-Discussion
In the third paragraph, the second to fourth sentences (P. 250, left column, L. 1) related to the comparison of TBS values between Japanese women and French Caucasian and US nonHispanic Caucasian women are no longer valid. Indeed, after applying the offset correction, the corrected TBS values in the JPOS cohort matched in average with the values observed in the French and US women. Thus, the discussion regarding the difference in TBS between Japanese and Caucasian women is no longer valid and was deleted. However, statements related to the comparison of the rate of change in TBS with age remain unchanged. Therefore, the third paragraph should read as: BTo date, two reference databases for TBS have been reported: one for French Caucasian women and one for US nonHispanic Caucasian women. Age-specific TBS values in these populations were very similar, and over-all average TBS were also similar to those obtained in the present study for Japanese women. However, a greater rate of change in TBS with age in Japanese women than in Caucasian women was observed in the middle age-band. In addition, approximately a half of perimenopausal Caucasian women in France and the USA use sex hormones [26] while only 1.7 % of Japanese women use it [27] . High prevalence of sex hormone use may have prevented postmenopausal rapid loss of TBS in Caucasian women.Î n the fifth paragraph, the TBS cutoff value has been changed. The sentence (P. 250, right column, L. 7 from bottom) should read as: BOn the other hand, a cutoff value of 1.226, which was calculated so as to obtain a 20% prevalence rate of low TBS (i.e., the same as the osteoporosis prevalence rate), corresponded to a T-score of − 3.7, which was much lower than the WHO osteoporosis criteria (− 2.5) for aBMD.T he mistakes mentioned above fortunately do not change the conclusion of the study. The authors would like to apologize to readers for any inconvenience the error may have caused.
